Our readers are no doubt acquainted with the operation which Langenbcck has proposed and successfully carried out on the upper jaw, for the removal of tumours situated behind that bone. It consists in separating the superior maxilla from its connexions sufficiently to allow of its dislocation, so as to penetrate behind it and remove the tumour without so far separating the bone from the surrounding soft parts as to destroy its vitality. The tumour being removed, the dislocated bone is replaced, adheres like any other compound fracture, and the patient recovers without any loss of substance in the face.* Dr. Billroth, of Zurich, has applied the same principle to the lower jaw in two cases of extensive tumours situated beneath it. He divides the lower lip, or cheek, down to the bone, in one or two places, as may be necessary, saws through the bone with a chain-saw at the same place, separates it from the soft parts on its inner surface, and displaces the portions of the jaw (still adhering to the external soft parts) sufficiently to obtain access to the interior of the mouth and side of the pharynx and larynx. The operation having been completed, he re-unites the separated portions of bone by metallic sutures introduced through holes bored in them. Of the two operations performed on this plan, which he describes in the present paper, one at any rate seems to have been (temporarily at least) successful, and the bone re-united without any deformity, except from the cicatrices. In the other case, the patient died of the direct effects of the operation, the pneumogastric nerve having been divided.
lower lip, or cheek, down to the bone, in one or two places, as may be necessary, saws through the bone with a chain-saw at the same place, separates it from the soft parts on its inner surface, and displaces the portions of the jaw (still adhering to the external soft parts) sufficiently to obtain access to the interior of the mouth and side of the pharynx and larynx. The operation having been completed, he re-unites the separated portions of bone by metallic sutures introduced through holes bored in them. Of the two operations performed on this plan, which he describes in the present paper, one at any rate seems to have been (temporarily at least) successful, and the bone re-united without any deformity, except from the cicatrices. In the other case, the patient died of the direct effects of the operation, the twenty-four years of age she was the subject of haemorrhage from the vagina, supposed to be from fright, and at twenty-eight she married and was five tunes confined. Whilst pregnant, she had much swelling of the lower limbs. The veins of her legs became enlarged, and increased always during menstruation; and in 1857, a varicose ulcer formed on the right leg. On one occasion, the menses suddenly disappeared, owing to fright, and an increase ot the swelling of the right leg, and of the dilatation of the veins, succeeded. Two days after, violent palpitation of the heart came on, and this was followed by trembling of the limbs and considerable haemorrhage, causing syncope and vomiting. This loss of blood was at first thought to be from the uterus, but found subsequently to be from the ulcer on the leg. The collapse from the haemorrhage was so excessive, that life was despaired of for several hours. By dint of cold applied locally, astringents, and compression, and the use of tonics, the patient could leave her bed in fourteen days. The ulcer could not be healed, owing to the impossibility of quiet being observed, but there was no return of haemorrhage. At each menstrual period, however, the swelling of the foot and the dilatation of the veins returned. 
